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Jantz (W1), works at Immigration and Customs Service at 1301 W Highlands Blvd.  Jantz observed a dark 4dr car dragging something throwing sparks
everywhere EB and WB on W Highlands Blvd.  Jantz thought that the sparks were caused by a sign that had been ran over.  Ofcs. searched the area and
found that there was a missing stop sign at NW 12th St/W Highlands Blvd.  The sign was on the E side in the middle of the curbed median.  Ofc. observed
where a vehicle had left the road way and then collided with the sign.  Ofc. observed debris from the suspect vehicle on NW 12th St JS of W Highlands Blvd,
W Highlands/NW 1st St-NW 12th St, and JS of W Highlands Blvd on NW 1st St.

At 0507 hours someone called in a suspicious vehicle at NW 12th and Cornhusker.  The black car with extensive front end damage drove slowly past the gas
station.  The caller thought the vehicle was recently involved in an accident.  Ofc. headed in that direction and noticed a ...

Seth Jantz 1301 W Highlands (WORK), Lincoln, NE  68521 402-984-7833

City of Lincoln Public Works 901 N 6 St, Lincoln, NE  68508 402-441-7701 500missing stop sign, damaged and dragged
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60159

Briana Gaston

1748 11 Lincoln Police Department

140 B5-084864

09/13/2015
Lancaster

Lincoln
W Highland Blvd/NW 1-NW 112th St

Approved by Officer Briana Gaston 09/14/2015

vehicle NB on NW 12 St approaching Kingbird.  The black vehicle stopped, turned off the head lights, and the driver exited the
vehicle and was waving down Ofc.  The driver was very emotional and crying.  D1 stated that she was having issues with her
friend and just wanted to get home.  She stated that she was supposed to be home before 0100 hours, but did not know how
to get there.  There was extensive front end damage to V1 which correlates with hitting the stop sign.  D1 stated that she had
been driving the vehicle all night, and could not find her way home, so she drove around 'up here'.  D1 was asked for her
license and paper work for the car.  D1 stated that she does not have a license or any paper work because that is how her
friend was trying to mess with her.  It was apparent D1 was under the influence of an alcoholic beverage due to her confusion
as to where she was, water eyes, and the strong odor of alcohol on her breath.  Please see case number B5-084866 for more
details.  D1 was cited/TOT detox for DUI, DUS, negligent driving, and leaving the scene of an accident.
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